State of California
Regional Water Quality Control Board

APPLICATION/REPORT OF WASTE DISCHARGE
GENERAL INFORMATION FORM FOR
WASTE DISCHARGE REQUIREMENTS OR NPDES PERMIT

A. Facility: I. PACILITY INFORMATION
Elk-Hills Power, LLC
Mddveaayp )
P. O. Box 1001
cieyr Countys seaker zip Codar
Tupman Kemn CA 93276
Coutsst Persam: . . Telepbhode Numdex’
Mr. Dennis Champion : (661) 763-6000
B. Facility Owner: ‘ ,
Mana: ) Ownaxr Typa (Check (nse) :
Elk Hills Power, LLC 1L [ matvism 2. orporation
Maress: 3. [0 csovernmentar 4. [] rarwoaranip
P. O. Box 1001 Agency
cieys ftatms 3ip Coder . ’
Tupman CA 93276 | & o Limited liability corp.

Contant Parmod

Mr. Dennis Champion

Tal aphons Mumbaer

(661) 763-600

L Vedaral Tax ID:s

~ C, Facility Operator (The agency or business, not the person): .

* Elk Hills Power, LLC

Adrasnt

Opexator Type (Cheak Obwm) .
% [ mawviema 2. ] corporatim

oneact pesreont Ml'. D.ennis Champion

P. 0. Box 1001 [ goremancar 4. [] meremeceiis
Cleys wears) Xip cadei )
Tupman CA | 83576 |» 8 onm-Limited ligbility corp. |
Contact Parsont \ . Tulepbous Number:
__Mr. Dennis Champion (661) 763-6000
"D. Owner of the Land:
- Occidental of Elk Hills, Inc.;  Chevron USA Inc, o[ sdeidar 3 K] corporatsan
adeans P. 0. Box 1001; P.0.Box 1392 |+ [ mremmmensat 4 L] serimscmnss
i Tupman, Bakersfield TR | 5%, 03302 b [T ownes
Contagt Pereon: Mr Dennis ChamPion Telepdooe Muabar: (661) 763-6000
E. Address Where Legal Notice May Be Served: -
Mmoo P. O. Box 1001
s Tupman | ¢’ iy ot 93276
outaxt fsm: My, Dennis Champion Telmbose st (661) 763-6000
F. Billing Address:
Mdamm P. O. Box 1001
=T=) Tupman X YD Godur 93276

TRISphma mbent (661) 763-6000
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GENERAL INFORMATION FORM FOR
- WASTE DISCHARGE REQUIREMENTS OR NPDES PERMIT

State of California
Regional Water Quality Control Board
APPLICATION/REPORT OF WASTE DISCHARGE

| Il. TYPE OF DISCHARGE
Check Type of Discharge(s) Described in this Application (A or B): '

O] A.WASTE DISCHARGE TOQ LAND

[C] B. WASTE DISCHARGE TO SURFACE WATER

[ Other, please describe: ~ Demineralizer waste .

Check all that apply:
Domestic/Municipal Wastewat : ;
O] Treament andll)l})sposalﬂs vk [ Animal Waste Solids [1 Animal or Aquacultural Wastewater
Q/Coohng Water [] Land Treaument Unit ] Biosolids/Residual
() Mining [ Dredge Material Disposal OJ Hazardous Waste
[ wasts Pite O Surface Impoundment [ Landfill (see instructions)
O wastewater Reclamation [ Industrial Process Wastewater B/Storm Water

(see instructions)

III. LOCATION OF THE F ACILITY

Describe the physical location of the facility.

1. Aasemsor's Parcel Number(s)

Facllity: )
Dlscharge Palnt: 298-170-01

:‘nlﬁ:llmdo 15-18G; 35.23045 A Long.ltude
ty: Facllity:
Discharge Polnt:=~—223=2 ,35-18G:35.22989 Discharge Point:

15-18G:-119.44621
35-18G:-119.44285

"IV, REASON FOR FILING

<
C/{New Discharge or Facility

(] Change in Design or Operation

[] Changes in Ownership/Operator (see instructions)

[ Waste Diécharge Requirements Update or NPDES Permit Reissuance |

[ Change in Quantity/Type of Discharge [_] Other;

V. CALIFORNIA ENVIRONMENTAL QUALITY ACT (CEQA)

Buazia .l'nr Exempton/Agency:

Name of Lead Agency: —California Energy Commission
Has a public agency determined that the prapated pruject s exempt from CEQA? D Yes B’No
If Yes, state the basls for the exemption and the name of the agency supplylng the exemption on the line bejow.

pd

Expected CEQA Documents:

Has = “Notice of Determination” been flled under CEQA?
If Yes, enclose a copy of the CEQA document, Envivonmental Impact Report, or Negatlve Declaration. 1f no, idenﬁfy the -
expected type of CEQA document and expected date of completion.

M EIR [[J Negative Declaration

Expected CEQA Completion Date:

D Yea mo

June 2000

Foru 20016/97)
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CALIFORNIA BNVIRONMENTAL Stata of California
* TROTECTION AGENCY Regional Water Quality Control Board

APPLICATION/REPORT OF WASTE DISCHARGE
~ - GENERAL INFORMATION FORM FOR
WASTE DISCHARGE REQUIREMENTS OR NPDES PERMIT

VI. OTHER REQUIRED INFORMATION

Please provide a COMPLETE characterization of your discharge. A complete characterization includes,
but is not limited to, design and.actual flows, a list of constituents and the discharge concentration of each
constituent, a list of other appropriate waste discharge characteristics, a description and schematic drawing

~ of all treatment processes, a description of any Best Management Practices (BMPs) used, and a description
of disposal methods,

Also include a site map showing the location of the facility and, if you are subminil:lg this application for an
NPDES permit, identify the surface water to which you propose to discharge. Please try to limit your maps
to a scale of 1:24,000 (7.5' USGS Quadrangle) or a street map, if more appropriate.

VII. OTHER

Attach additlonal sheets to explain any responses which need clarification. List attachments with titles and dates below:

Py

tion Needs for Cli In ‘ebtion ells, Elk Hills waer Plant, EIk
\/, | Hills Power. LLC, Elk Hills Qil and Gas Field_Kern County, California, dated September 21, 1999.

You will be notifled by a representative of the RWQCB within 30 days of receipt of your spplication. The notice will state If your
mpplication Iy complete or if there i¢ ndditional informatien you must sebmit to complete yoar Application/Report of Waste Discharge,
pursuant to Division 7, Section 13260 of the Californin Water Code,

VIIL CERTIFICATION

"1 certify under penalty of law that thls document, Includlug all attachments and supplemental lnformintion, were prepared under my
directlion and snpervizion In accordence with » system deslgned to msaure that qualified personnel properly gathered and evaluated the
inlormation submitted. Baséd on my Inquiry of the person or persony wio manage the rystem, or those persons directly responsible for
gathering the Information, the information submitted Is, to the best of ny knowledge and bellef, true, sccurate, and complete. | am nware
that there are significant pensities for submitting false Informatlon, including the possibillty of fine and Imprisonment.”

MEN‘M_WM_L_EM -~ T« _Vice President
Signature: mwrﬁw Dater October 27, 1999

\_~  FOR OFFICE USE ONLY »
Fute Form 200 Recelved: .| Lettor to Dischurger: Fee Amount Recelved: Check #¢

form 300(€/37)
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